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disease of a minor degree than that producing idiocy, that 
has supervened in infancy or occurred before birth, the 
findings of abnormally healthy eye-grounds, almost identi¬ 
cal with those seen during infantile existence, indicate not 
only an almost absolute perfection of the visible constitu¬ 
ents of the observed tissues, which per sc should be capable 
of proper activity, but show by reason of mental incapacity, 
which has supervened in such subjects before the eyes have 
been brought into continued action as instruments of deli¬ 
cate use; that the conditions known as red gray optic disc; 
irregular physiological excavation; non-visibility of super¬ 
ior and inferior parts of scleral ring ; absorbing conuses ; 
increased thickness of retinal fibres; opacities of lymph 
sheaths; disturbed states of the choroid and errors in astig¬ 
matism, with changes in indices of refraction must be con¬ 
sidered expressive of low inflammatory action, with stretch¬ 
ing and distortion from increased intra and extra-ocular 
pressure. In general paralysis of the insane in the male, 
the appearance of the choroid, optic nerve and retina, are 
not only indicative of pronounced local disturbance and ir¬ 
ritation, which represent the results of wear in a deli¬ 
cate and weakened organ, but are expressive of a degen¬ 
erate condition of the sensory portion of the ocular appar¬ 
atus, with impairment of sensory nerve action, manifested 
as one of the many peripheral evidences of approaching 
degeneration of nerve elements, most probably connected 
with related cortex disintegration and tissue death. 

A. F. 

THE DIAGNOSIS OF INTRACRANIAL HAEMOR¬ 
RHAGE AND ACUTE SOFTENING. 

Dr. C. L. Dana (British Med. Jour., Sept. 12, ’91) ana¬ 
lyzes the symptoms in 74 cases, 50 of which were due to 
haemorrhage, the remainder being equally divided between 
embolism and thrombosis. Premising that his paper is 
based on fatal cases, he states that short, severe attacks of 
unconsciousness with hemiplegia and also preliminary mild 
seizures, indicate obstruction. Consciousness is effected 
less in cortical and meningeal than in central- haemor¬ 
rhages, unless the former are extensive; it is most severely 
affected in ventricular haemorrhages, and in the latter con¬ 
sciousness is speedily lost ; if convulsions supervene the 
clot has broken through to the brain surface. Loss of con¬ 
sciousness shortly after the onset indicates probably em¬ 
bolism. Convulsions are due to haemorrhage or cortical 
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softening, and never occur at the onset. There is early 
rigidity in about half the cases of ventricular haemorrhage, 
more marked on the paralyzed side, less often in other 
forms of haemorrhage, still less in thrombosis, and most 
rarely in embolism. In haemorrhage the pupils are con¬ 
tracted and irregular, especially with a cortical or menin¬ 
geal lesion; the pupil on the side of the lesion may be 
dilated. Alternate congugate deviation indicates a surface 
lesion. Some loss of cutaneous sensation occurred in a 
fifth of the haemorrhagic cases, and in a much larger pro¬ 
portion in softening. The peculiarities of temperature in 
softening, as distinguished from those in haemorrhage, are 
the rarity of primary subnormal temperature and its pres¬ 
ence, if it exists, only on the non-paralyzed side ; also the 
slighter tendency to inequality of temperature on the two 
sides, and its slower rise, if a rise occurs. A. F. 

FACIAL PARALYSIS. 

Dr. Lusanna, in the “ Rivista Veneta” for October, 1890, 
makes quite an extended study of the course and disease 
of the seventh pair of cranial nerves. He divides it an¬ 
atomically into five portions : 

1. Cerebral. 

2. Bulbar. 

3. Intracranial ; the trunk of the nerve from its root to 
its entrance into the internal auditory meatus. 

4. Inter-cranial ; its traverse through the cranium. 

5. Extra-cranial, from the style mastoid foramen to its 
different terminal filaments. 

These divisions are of much importance, not only from 
a diagnostic point of view, but also in rendering a prognosis. 
Lesions occurring in the second portion are often fatal ; 
those in the first, second and fourth are serious, while those 
in the fifth are light. 

The differential symptoms indicating the seat of the 
disease in its course, are : 

1st Portion.—Cerebral, conservation of reflex phe-, 
nomena. 

2d Portion.—Bulbar, paralysis of the extremities. 

3d Portion.—Intra-cranial, injury to the neighboring 
nerves. 

4th Portion.—Inter-cranial, gustation of the anterior 
part of the tongue abolished. Hyperarsthesia of audition. 

5th Portion.—Extra-cranial, paralysis of the facial mus¬ 
cles not of the palate.—(Gazzetta Delle Cliniche. Marzo, 
1891.) W. C. K. 



